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ON PLACENTA PR&AElig;VIA.
:/’0 Me .GMn<M’ oj’Tnn LANCET.

SiR,&Ncaron;Your last number contains three cases and some obser-
vations "On Floodings before Delivery, arising from Adhesion
of the Placenta to the Os and Cervix Uteri," by Dr. Barnes;
and as it is a subject in which I feel a deep interest, I have
written these few remarks, to draw, as courteously as possible,
his attention to my published papers, which I feel charitably

disposed to believe he had not seen.Dec. 10th, 1844, delivered a lecture on galvanism applied
to the treatment of uterine haemorrhage, published in the
Proi)iwial Medical and Surgical Journal, Dec. 24th, 1844, in
which I mentioned the names of several gentlemen who had
adopted the practice of first entirely detaching the placenta.
Reference was also made to a number of cases of spontaneous
expulsion of the placenta. Afterwards, in the same Journal,
were inserted a number of propositions intended to point out
the precise but modified treatment applicable to different
cases of placenta proevia, in which were included cases of
partial presentation of the after-birth. The controversial
remarks which were afterwards made went to prove to whom
the merit belonged of originally suggesting entire detachment
as a principle of practice. Since then, I have inserted a case of
complicated placenta prscvia, with distortion of the pelvis, in
which this practice was first adopted, and the child’s head
afterwards opened. (London Medical Gazette, Oct. 24th, 1845,
page 1110.) The same journal (Nov. 14th, 1844, page 1246)
contains a statement of the sources of bleeding in cases of
placenta prsevia; and (Nov. 21st, 1845, page 1291) a few ob-
servations on the mode &c. of performing the operation. In a
recent number of THE LANCET (No. ix. Feb. 27th, 1847) will
be found further observations on the sources of hemorrhage
in cases of placenta previa.

Dr. Barnes, I trust, will find that I have already stated, I
hope truly, that there are more sources of bleeding in these
cases than one. He will also see that I am an advocate that
a modified plan of practice should be used in these cases. The
use of the plug I warmly advocate, but its abuse I as strongly
condemn.

I hope Dr. Barnes will read this letter with the same spirit
it is written in, as it is alone my object to draw his attention
to the state of facts. And as to any personal concern in the
merit of having done anything to draw the attention of the
profession to this important subject, I shall say nothing, but
leave it to be decided by the respectable, unbiassed, and
liberal members of it. I will, however, say, that I shall lay
before them, at some future time, a full statement of the
whole matter, with references to all publications, in order
that merit may be awarded to the party to whom it is due.

I have the honour to be. vours most respectfully.
THOMAS RADFORD.Manchester, March, 1847.

TREATMENT OF NEURALGIA.
./0 the Editor 0/ iHE LANCET.

SiR,&Ncaron;It is not my intention, nor would it be suitable, that
I should notice all objections to any principles or details of
treatment which I have brought forward in the " Alphabetical z,
Notices" which you have favoured with a place in your valu-
able columns. I think, however, a very few observations on a
paper of Dr. Allnatt’s, which appears in last LANCET, may be
made practically useful in more ways than one.

Dr. Allnatt objects to me and others treating neuralgia on
the " narcotico-tonic" system, as he designates it. I am sorry
I have not perused the work which Dr. Allnatt himself in-
forms us he published some years ago, on Neuralgia, and its
Treatment; but he tells us the work was intended to establish
that " neuralgia almost invariably arises from some aberration
of function of the chylopoietic viscera," which doctrine he
also acknowledges was condemned at the time, " as of too
sweeping a nature."

This part of the subject, however, we dismiss for the
moment, to examine briefly the case with which Dr. Allnatt
fortifies his own opinions, and treats with some contempt and
severity my own. A gentleman called on him a fortnight
since, with neuralgia of the nerves of the cheek and brow;
" his appetite was good; the functions of the stomach appa-
rently uninjured; the liver secreted a due quantity of bile;
the bowels acted with regularity, and nothing could be de-
tected, after the most minute search, to account for the
agonizing pain in the peripheral expansion of the sentient
nerve." Dr. Allnatt, gave (as he informs us his custom is) a
preliminary course of active purgatives, which aggravated to
a oonsiderable extent all the symptoms. Disregarding this,

Dr. Allnatt carried on the purgation, and at length, 11 under-
tected scybala, in large quantities;’ were evacuated, and the
patient was cured.
There is nothing in the smallest degree remarkable in this

case, except Dr. Allnatt’s error of diagnosis. At the very
moment that nothing could be detected," and that, " after
the most minute search," to account for the neuralgia, "unde-
tected scybala, in large quantities," loaded the abdomen Z
This case requires no comment. It is one which Dr. Allnatt
is quite welcome to class among those due to derangement of
the chylopoietic viscera.
But what if Dr. Allnatt’s diagnosis had becn correct; what

if the digestive organs had been, not" apparently," merely,
but positively " uninjured;" what if there had been not only
no 

" undetected" scybala, but no scybala at all (to a morbid
extent, I mean) in the bowels; what, I ask, in such a case,
would Dr. Allnatt have done ? Dr. Allnatt will not deny such
cases are. If he did, I would dare to say he had not studied
neuralgia very extensively. Now it is in such cases that I
recommend quinine, iron, zinc, sulphate of copper, nitrate of
silver, united with hop, lettuce, hyoscyamus, conium, and even
hydrochlorate of morphia; and am prepared to defend the pro-
priety of doing so.
What conceivable object or warrant there can be for a

routine " preliminary course of active purgatives," in cases
of neuralgia, or of any other disease, in which, by an accurate,
not (as in Dr. Allnatt’s case) an erroneous diagnosis, the di-
gestive organs are found to be acting well, and the bowels
unembarrassed, exceeds my judgment and apprehension. In
cases of neuralgia of pure, morbid, sentient innervation, with
no seeming or actual derangement of the digestive organs,
I omit, most justly, purgatives, and pass at once to metallic
tonics and sedatives, separate or conjoined.
Nor can I see how or why, in cases of neuralgia in which

purgatives are really indicated, these should occasion aggra-
vation of the symptoms, as in the case reported by Dr. Allnatt.
In cases of neuralgia depending on, or accompanied by, a
state of plethora, and in which there is reason to suspect the
blood is more than usually loaded with the constituents of uric
acid; in other words, in cases of undeveloped arthritic neu-
ralgia, (those in which purgatives are conspicuously indicated;)
I have never witnessed, even at the commencement of treat-
ment, the slightest " aggravation" of symptoms; but, on the
contrary, early, if not immediate, relief.

It is undeniable, and it would only be necessarv to refer to
Andral and Barras, if each one’s own professional experience
did not satisfy him of the fact, that some of the most formid-
able cases of neuralgia have been due to the debility induced
by bloodletting. Now, I ask the profession, wherein essen-
tially differs debility induced by bloodletting from that in-
duced by catharsis? and I therefore further inquire if, seeing
the many origins and kinds of neuralgia, a plan of treatment-
which regards purgation as an indispensable preliminary is
judicious, is scientific, is free from hazard ? 1
To maintain that neuralgia can have no origin but from

some " aberration of function in the chylopoietic viscera;"
that there may not be lesion of cerebrum, spinal cord, or
nerve, in the neurilema, or in the nervous substance; in
origin of nerve, or in the length of the nerve itself,-to main-
tain, I repeat, that there can be no lesion of the parts just
named, except as a corollary to digestive derangement, appears
to the writer as one-sided a theory as perhaps has ever been
put forth; only equalled, in that respect, by the treatment
proposed to be based on it-to wit, invariable, or almost in-
variable, preliminary purgation! .

On Dr. Allnatt’s view, neuralgia is wholly, or nearly, a
secondary affection; and idiopathic neuralgia-i.e., a pure
case of morbid innervation, a thing rare or unknown ! Such
are the pathological deductions to which Dr. Allntitt’s pre-
mises lead, which are (to use his own words) "proposed, I
fear, without due consideration."

, I have not had the advantage of perusing Dr. Allnatt’s
work on neuralgia, but if the views above detailed form its
substance, all I should say is, that the author has left some-
thing for a second edition.

I have commented with more freedom on Dr. Allnatt’s
views than my natural feelings and my inclinations would
have disposed me to, but for the needless tone and spirit of
his own paper. He speaks of" routine prescriptions;" "ofthe
gentleman having improved on the practice of his predeces-
sors ;" of his " having stepped from the ranks," to assure us,
" on his own individual testimony," that that is right, which
Dr. Allnatt, on his individual testimony, considers wrong.
For to what are the individual testimony and opinion of Dr.
Dick opposed, but to the individual testimony and opinion of


